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WAR NOTICES 


Transferred Practitioners 


The British Medical Association has recommended that where 
practitioners in evacuation areas whose practices have wholly 
or mainly disappeared as a result of evacuation are transferred 
under the Central Emergency Committee’s arrangement to 
reception areas they should be paid by their employing prac- 
titioners at a salary of £550 per annum with £100 in lieu of 
emoluments. Such transferred practitioners are required to 
conform to the Protection of Practices schemes operating in 
the area from which they move and the area to which they are 
transferred, and to enter into an appropriate bond with the 
employing practitioner and the Local Emergency Committee 
of the reception area not to practise there after the war. 

It is necessary to point out that the practitioners transferred 
under this arrangement are senior, experienced practitioners of 
special value in augmenting medical services ina reception area 
or in replacing a practitioner who has joined the Services. It is 
not intended that this rate of remuneration should necessarily 
govern all appointments in all circumstances, or that the usual 
channels for obtaining assistants should not operate as in peace 
time. Practitioners will, however, realize the importance of 
requiring all incoming general practitioners to enter into an 
appropriate bond, a copy of which can be obtained either from 
the Local Emergency Committee or from this office. 


Unaccompanied Children Scheme 


The following are some typical queries received at this office 
concerning the unaccompanied children scheme: 


1. O.—What is the definition of an ‘“ unaccompanied 
child 

A.—An “ unaccompanied child” is a child boarded by the 
Government with a householder who receives payment for 
board and lodging at the rate of 10s. 6d. or 8s. 6d. a child— 
that is, a Form A child. Typically this is a child who is 
not accompanied by a parent or guardian under the same 
roof. There are, however, a small number of children who 
are accompanied by parents who have been evacuated as 
helpers rather than as parents; these are “ unaccompanied 
children” within the meaning of the scheme. 


2. O.—A number of children, blind or nearly blind, were 
evacuated from London to a Home for the Blind in a 
southern county. No arrangements had been made for 
their medical care, and it was asked whether the local 
Unaccompanied Children Pool would include payments in 
respect of these children. 

A.—The Home is a residential school, certified by the 
Board of Education. As the London County Council has 
power to send blind children there and pay the appropriate 
approved fee to the Home, the medical practitioner con- 


cerned in treating the children should submit his account in 
the normal way to the Home. The Home, on its part, 
would no doubt recover the fees in the account to the 
evacuating authority. 


3. Q.—Mentally defective children were evacuated from 
London to a neighbouring county in three different camps. 
Will the local Unaccompanied Children Pool include re- 
muneration in respect of such children? 

A.—The general arrangement of such cases has been for 
the camp commandant to draw the billeting allowances on 
Form A for the whole party of children at the camp. The 
cost of medical attention should be met from the local 
Unaccompanied Children Pool. 

4. O.—What is the position regarding medical treatment 
of evacuated unaccompanied children under 5 boarded in 
nursery schools? 

A.—These children are regarded as Form A cases and 
their medical treatment would accordingly come within the 
Unaccompanied Children Pool arrangements. 


5. O.—How will the amount to be paid to the pools 
administered by Local Emergency Committees be calculated? 

A.—This will be done by negotiation between the Ministry 
of Health and the Central Emergency Committee on the 
basis of returns collected by the Evacuation Department of 
the Ministry. A provisional payment in respect of the four 
months ending December 31 will be made to the Local 
Emergency Committees in the month of December. This 
payment will consist of 2s. 6d. for all unaccompanied 
children in the October count now being made—that is, 
three-quarters of the amount due on the basis of thi, count. 
The final payment for this four-months period will be made 
next quarter, when all the figures for the period are avail- 
able and the Ministry of Health and the Central Emergency 
Committee have, on the basis of these figures, agreed the 
final amount due. Next quarter there will be paid, tn 
addition to the final amount for the four months ending 
December 31, a provisional sum in respect of the current 
quarter. Similarly in the following quarter there will be 
paid the final amount in respect of the preceding quarter 
and a provisional amount for the current quarter. Thus, 
individual practitioners will receive payment at the end of 
December and thereafter at the end of each quarterly period. 

6. Q.—Does the 10s. capitation fee cover hospital care? 

A.—It covers general practitioner care, similar in scope 
to that rendered under the National Health Insurance Acts. 
The institutional care of unaccompanied children will be 
provided at hospitals under the Government's Emergency 
Medical Service. 
CENTRAL EMERGENCY 

(Central Medical War Committee), 

British Medical Association House, 


Tavistock Square, London W.C.1. 
1822 
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INSURANCE FOR MEDICAL WOMEN 


BY 


HENRY ROBINSON, M.D., D.L., J.P. 


Honorary Secretary, Medical Insurance Agency 


For those medical women who possess cars, Own Or Occupy 
houses and flats, carry with them valuable property when 
they travel, or are thinking of purchasing an annuity with 
some or all of their capital, the advantages of doing their 
insurances through the Medical Insurance Agency are just as 
great as they are for medical men. These advantages were 
very fully set out last year in three articles published in these 
columns, a reprint of which can be obtained free on applica- 
tion to the manager of the Agency. Briefly, they are that when 
making use of the facilities offered by the M.LA., which was 
founded in 1907 by Sir Dawson Williams and Sir Squire 
Sprigge, policies will be recommended only with first-rate 
companies (or, in the case of cars, underwriting groups) ; the 
contracts advised will ensure the maximum obtainable security 
compatible with competitive rates of premium; the free 
services of the Agency's expert managers are at disposal 
should any claim need to be put forward; and a substantial 
rebate of premium will be allowed to the insurer, thus reduc- 
ing materially the cost of the insurance. The medical pro- 
fession has during the past thirty-two years saved itself by 
such rebates over £100,000, which would otherwise have gone 
into the pockets of either the insurance companies or their 
agents, and has at the same time been the means of adding 
over £60,000 to the resources of the medical charities. It 
should perhaps be added here that the chairman of the Agency 
is Sir Humphry Rolleston; that no member of the Com- 
mittee of Management is in any circumstances allowed to be 
remunerated directly or indirectly ; that there are no share- 
holders ; that the Agency is not itself at risk—it has no capital 
at all—but acts purely as honest broker; and that the 
interests of medical women have been safeguarded through 
their representation on the committee, first by Lady (Florence) 
Barrett, and then by Dame Barrie Lambert. 

All this is, of course, no news to many medical women. 
It ts repeated here in case there are some who have been 
hitherto unaware of it. But it will be observed that so far 
one or two of the most important aspects of insurance have 
not been touched upon, particularly life and endowment assur- 
ances in their protean forms. The problems which arise in 
connexion with these matters are no different in theory from 
those which confront medical men; but in practice the pro- 
portionate numbers of the two sexes for whom any particular 
type of assurance is the optimum do vary very considerably. 


Women Doctors’ Problems 


When the requirements of a given medical woman’s assur- 
ance happen to be the same as those of a given medical man, 
the advice of the Agency as to the best policy will, of course, 
be the same; but even then there are differences in the rates 
of premium which the offices charge for male and fémale 
lives, and these differences are wider in some companies than 
in others. But in a large number of cases the requirements 
of the medical woman are not the same as those of the 
(average) medical man, and it is in advising such clients as 
to the way in which their interests are best protected that the 
Agency renders to medical women a service which is quite 
unique. The justification of this claim is that the Agency is 
at pains not, as life assurance agents as a rule are, to promote 
the business of a particular office, but to give completely 
disinterested and unbiased advice conceived solely in the 
insured’s interests. 

When a medical woman has children or other dependants 
to protect her problems are not so very different from those 
of a similar medical man, except in so far as her husband’s 
assurances and resources may relieve her of some or all of her 
responsibilities. It is, rather, the unmarried practitioner whose 
assurance needs are likely to require special consideration. 
There are, too, considerable differences between the problems 
set by those in private practice and those in permanent (usually 
pensionable) appointments. 


The experience of the Agency shows that unmarried medical 
women in private practice tend to favour endowment policies 
maturing at earlier ages (commonly 50 to 55) than those most 
sought by medical men (commonly 60 to 65). It would seem 
that the majority of practising women contemplate the proba- 
bility of retiring at earlier ages than men. No doubt the 
correspondingly heavier premiums required for the shorter 
dated policies are felt to be less of a drawback because of the 
(usual) absence of dependants. There is force in such reason- 
ing when without profit policies are undertaken. But in the 
case of with profit endowment policies bonus accumulations 
are much less notable when the term set is less than twenty- 
five years compared with those accruing in the case of longer 
dated contracts, and unless the proposer feels quite certain that 
circumstances will not require continuance in practice beyond 
the ages above discussed it is probably wiser to take up 
endowment contracts for rather longer periods than most 
medical women embark upon—and, in addition, a_ given 
premium will assure a much larger capital sum at maturity. 


Insurance for Salaried Officials 


Whole life assurance has not been discussed, because to 
the proposer without dependants it is not of such importance 
or value; she who has them may be referred to the Supple- 
ment articles already mentioned. For the same reason there 
is no need here to dilate on the admirable combined pension, 
family income, and disability scheme fostered by the Agency 
some seven years ago and taken up on a very large scale by 
many medical men; it is fully explained in the same series of 
articles. The medical woman in a permanent pensionable 
post needs, however, in some cases special consideration. 
As in the case of men similarly employed, such practitioners 
have to contemplate superannuation at some given date—or 
often between certain limits of dates—on a pension consider- 
ably less than the salary hitherto enjoyed. They often feel 
that, as they do not need protection against early death (when 
they have no dependants), the normal endowment policy pro- 
vides something—that is, cover against this contingency— 
which will not benefit them: and this attracts them towards 
policies assuring pensions beginning at the date when they 
expect to be superannuated. When such a policy is drawn 
in terms which mean that in the event of death before the 
pensionable age the company is freed of all liability—that is, 
retains all the premiums hitherto paid—it is clear that the 
premium quoted will be definitely cheaper than when return 
of premiums in the event of early death is included. This type 
of case raises very nice points of pro and con; for the argument 
as outlined above is often stultified by the fact that rebate 
of premiums for income tax purposes is allowed by the 
revenue only when there is an element of life protection : when 
an individual exntract envisages a pension solely, the proposer 
is not eligible for shis concession in respect of tax, which the 
new Budget has rencxred more important even than it was 
before. It is on points such as this—and there are many 
others which space does not allow me to discuss—that the 
insurance experts who manage the Agency can be and are of 
the greatest help to intending proposers. 

Sickness policies and annuities are two more branches of 
assurance on which expert guidance is most essential: and 
the Agency has a vast accumulated experience of these. Both 
medical women and medical men should fix firmly in their 
minds the principle that in their own interests they should 
take out no form of insurance whatsoever otherwise than 
through the organization set up to secure their protection— 
namely, the Medical Insurance Agency, B.M.A. House, Tavi- 
Gardens, Edinburgh. 


The Secretary of State announces that he has withdrawn 
from Dr. Kenneth Rupert Tattersall of Plympton, South Devon, 
authority to be in possession of and to supply any drug or 
preparation to which the Dangerous Drugs Regulations, 1937, 
or any drug to which the Raw Opium, etc., Regulations, 
1937, apply. Any person supplying Dr. Tattersall with any 
of the drugs or preparations to which these regulations apply, 
or supplying them on his prescription, will commit an offence 
against the Dangerous Drugs Acts. 
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HOW DOCTORS MAY SAVE PETROL 


[FROM A CORRESPONDENT] 


The restrictions on the use of petrol have fallen rather hardly 
on ‘doctors, particularly as the initial allowances were so 
much below their necessary requirements. Now that larger 
rations are permitted there should be little difficulty in obtain- 
ing enough for the purposes of practice. In view, however, of 
the possibility of further restrictions in the future it behoves 
all practitioners to consider in what ways the consumption of 
petrol may be diminished. It is too much to expect that 
war, which has upset so many households and so much busi- 
ness, should not necessitate some alterations in the doctor's, 
daily round and some personal sacrifices in the common 
cause, 

A diminution in the amount of petrol required by a doctor 
may be brought about in three ways: by rearrangement of 
work, by the use of alternative methods of transport, and, 
i some cases where this is possible, by the use of a car 
which is more economical in petrol consumption. There are 
doctors who attend daily, sometimes several times a day, 
at surgeries which may be situated two or even three miles 
apart; in war time patients could hardly complain if the 
number of visits to any one surgery were diminished. One 
daily visit to each surgery could be made to suit most patients 
if it was made in the morning and evening en alternate days. 
While it is impossible to avoid the occasional urgent long- 
distance call, yet in the regular run of practice much petrol 
may be saved by systematically arranging to visit all patients 
in a distant part of a practice at one time. In some instances 
it might be possible to come to an amicable arrangement 
with another doctor, who might visit any special case which 
happened to be in his district. 


Many doctors who appreciate the need for economy have 
already adopted alternative methods of transport. In urban 
districts they have found that a great number of near-by 
Visits may be made on foot, while in certain suburban areas 
they have been wise enough to have recourse to a long- 
disused bicycle. In some parts, particularly in cities, buses 
and trams may often serve for certain journeys as well as 
or better than a car. There is little doubt that time as well 
as petrol may often be saved by making use of electric 
trains when crossing from one part of London to another. 
A special problem is raised by the patient who has removed 
to a distance and still wishes to be attended by the trusted 
doctor. It may be necessary to use the car, if no arrangements 
with a near-by doctor can be made, in areas which have no 
transport facilities, but it is difficult to see the need for a 
car when excellent train services are available. For example, 
any doctor in London who wishes to visit patients on the 
South Coast will find transport by electric train more speedy 
and as cheap as travel by motor car. In other cases long- 
distance bus services can easily be used as alternatives. 


Some doctors possess two or more cars. Usually one of 
these is small and economical in petrol consumption, the 
other larger and more extravagant to run. With large bags 
or apparatus to carry the doctor may find the small car rather 
inconvenient for the exigencies of practice, but the discomfort 
might well be endured for the sake of saving petrol at the 
nation’s need. Many doctors have as their only car one with 
a high horse-power, which will perhaps only travel ten or 
twelve miles per gallon of petrol. If they considered that 
saving of petrol was a national duty they might perhaps 
wish to acquire a smaller and more economical car for the 
duration of the war. The writer of this note has laid up a 
24-h.p. car and bought a 9-h.p. one, which uses half the 
amount of petrol consumed by the larger vehicle. He has 
also (in the sixth decade of life) bought a bicycle, and finds 
that the new regime is rather exhilarating. 


The Library of the British Medical Association. will be 
open from 9.0 a.m. to 5.0 p.m. (1.0 p.m. Saturday) until further 
notice. 


Correspondence 


Remuneration and Grading in the Emergency Medical 
Service 


Sir,—In your footnote to my letter in the Supplement of 
October 14 (p. 206) it is stated that the Ministry of Health has 
decided not to “ remunerate from Government sources practi- 
tioners holding whole-time voluntary hospital or local authority 
hospital appointments.” It is perhaps unnecessary to point 
out that while the latter are already, in effect, Government 
employees, and as such are liable to obey orders, the former 
are not. This leads to two questions: (1) By what right can 
the Ministry demand that voluntary hospital medical officers 
shall attend air raid casualties without payment? (2) Whether 
it is compulsory to perform such work under existing agree- 
ments. It must not be forgotten that the salaries received for 
certain voluntary hospital appointments are already inadequate, 
I submit, Sir, that this decision, making as it does an invidious 
distinction between different branches of the profession, is 
entirely unsatisfactory. In case I should be accused of a 
mercenary attitude let it be said that 1 am fully prepared to 
give my services without payment provided everyone else 
does the same. The views of others on this subject would be 
interesting.—I am, etc., 


Wakefield, Oct. 18. JOHN A. G. F. ROSE. 


A Generous Action 


Sir,—I have received the following letter which I am con- 
fident will have the sympathetic approval of your readers. 


RUTLAND PANEL COMMITTEE 
Dear Sir, 

At its meeting to-day the Rutland Panel Committee 
decided to abandon jts annual dinner usually held in 
November. It was felt that the money usually spent on 
this function should be devoted to medical charities, and 
in view of the many claims on the Royal Medical Benevo- 
lent Fund, and its probable drop in income from high 
taxation, the committee has asked me to send you a 
cheque for fifteen guineas, the approximate sum we- 
usually spent on our dinner. 

Yours faithfully, 
(Sgd.) Gordon Purdy, 
Hon. Secretary. 


As honorary treasurer of the Fund I would like to state 
how greatly the committee appreciates not only the generous 
action but also the spirit which underlies the gift. May I 
suggest, therefore, that the example of the Rutland Panel 
Committee is one which might well be followed by other 
committees or clubs of every variety when an occasion arises. 
—I am, etc., 

Lewis G. GLOVER, 
Honorary Treasurer, Royal Medical 
Benevolent Fund. 
Wormingford Essex, 
23. 


The Children’s Nutrition Council (formerly the Children’s 
Minimum Council) has decided that its work shall continue 
during war time. It is considered that with war control of 
foodstuffs it is more than ever necessary to have an organiza- 
tion that can consider the best means of using the existing 
social services to ensure that children and their mothers are 
being adequately nourished. Further, the council is concerned 
with the adequacy of children’s allowances under the many 
different regulations covering the families of soldiers, the 
unemployed, and other sections of the community, and will 
press for an increase where the allowances are too low to 
ensure an adequate standard of nutrition. It urges the estab- 
lishment of community centres for the feeding and social life 
of both evacuated persons and the normal population in 
reception areas, the provision of midday meals for all school 
children in such areas, and the adoption of or extension of 
existing schemes for tree and cheap milk. The address of the 
Council is 72, Horseferry Road, S.W.1. 
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Naval, Military, and Air Force 
Appointments 


ROYAL ARMY MEDICAL CORPS 


Colonel F. 1. Rees, M.C., has relinquished his commission and retains his 
rank with permission to wear the prescribed uniform. 

Major N. W. Hammer has relinquished his commission and retains his 
rank with permission to wear the prescribed uniform. 

Majors F. D. Marsh, M.C., A. O. Bekenn. and R- E Holme, from Territorial 
Army Reserve of Officers, R.A.M.C., to be Majors. 

Captain H. Miller. from Territorial Army Reserve of Officers, to be Captain. 

Captain W. G. Bisset has relinquiched his commission. 

Licutenants R. R. Davies, P. D. Stewart (seniority October 22, 1938), 
H. M. S. G. Beadnell, and W Windsor to be Captains. 

To be Captains: Captains J. Kerr. J. H. B. Livingston, D. M. Mackenzie, 
K. M. Morris, E. F. S. Morrison, J. O'Donnell, T. H. Sansome, and R. A. M. 
Scott (from Territorial Army Reserve of Officers, R.A.M.C.), and Licutenant 
. A. Robertson. late R.F.A. 

To be Lieutenants: A. W. F. Catto, G. Macpherson, T. A. Blyton, 
D. R. Beaton, W. O. Whittaker, H. Freeman, I. B. McCrae, P. C. A. 
Posford, C. W. Horncastle, F. J. Fell (from Regular Army Reserve of Officers, 
R.A.M.C.), F. M. Halley (from Territoriag Army Reserve of Officers, and 
relinquishes rank of Captain), J. H. Hannan. J A. Hart. W. L. Petter. H. A. 
Constable, E. M. K. Jellicoe, J. A. Dunlop, D. W. Gillies, W. A. Heggic, 
J. H. B. Beal, G. D. Hadicy, W. Chalmers. D. A. Brigg, I C. Robertson, 
R. W. W. Brown, C. O. Barnes, W. Mayne. E. Whyte, Licutenants D. L. 
Greig and C. W. F. Outred (from Territorial Army Reserve of Officers, 
R.A.M.C.), W. N. Miller. E. J. M. Gallagher. and S. E. Gordon. 

To be Lieutenants (on probation): H. F. L. Gallaher, W. MacK. McLennan, 
Captain G. E. Gray (Grom R.A.M.C., T.A.), H. L. Connor, 1. D. Paterson, 
I. W. H. Mansfield, R. S. McGeorge, D. G. Howatson, D. A. Bird, C. D. 
Salmond, and D. B. Jagger. 

Licutenants (on probation) W. MacK McLennan and D. B. Jagger are 
seconded under the provisions of Articie 213, Royal Warrant for Pay, 1931, 
from September 1. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal ArRMy Mepricat Corps 
Captain IT. S. Cave (from Regular Army Reserve of Officers) to be Captain, 
with seniority November 13, 1936. 
Captain I. S. Thompson has resigned his commission. 
Lieutenant A. H. Levers has resigned his commission. 
W. H. Bertie, late Second Lieutenant, Special List, to be Licutenant. 


SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY Meaicat Cores 
Captain A. H. L. Baker has resign’ his commission 
Licutenant A. M. Critchley to be Captain. 
To be Lieutenants: C. V. Oldroyd, R. Cox, H. S. Davis, T. J. Fairbank, 
D. P. Kearns, R. G. M. Longridge, W. M. Macleod, P. H. Newman, I. N. 
Samuc!, G. C. Stcel F. R Store, and F. A. D’Abreu. 


TERRITORIAL ARMY 


Lieutenant-Colonel W. Leslie, M.-C, from R.A.M.C., T.A., to be Colonel 
and A.D.M.S., 6th Anti-Aircraft Division, Territorial Army. 


Royal ArMy Mepicat Corps 


Licutenant-Colonel and Brevet Colon:] D. W_ Boswell, T.D., has vacated 
the appointment of Officer Commanding, 3rd Eastern General Hospital. 

To be Majors: Captain F. Roberts R. W. Butler, L. B. Cole, R. Brooke, 
A. S. H. Walford, and E. G. Recordon. 

Captain H. C. M. Williams has resigned his commission. 

To be Captains: Lieutenant F. A’ R. Stammers (late R.G.A., Special 
Reserve), Lieutenant J. F. Hinksman (late Border Regiment), Lieutenant 
W. R. Blunt (ate R.G.A., Special Reserve), Second Lieutenant L. A. Ogg 
(ate R.T.C.), E. V. Bevan, E. C. Campbell, W > H. Lewis, L. W. Lauste, 
H. K. Ashworth, A. F. Alsop, R. L. Holt, E. Bulmer, E. G. Collins, A. R. 
Kelsall, D. E. O'C. Cuffey, T. D. Day. and Captain J. A. Tomb (from 
Territorial Army Reserve of Officers, R.A.M.C.). 

To be Lieutenants: D. C. Langwell. J. H. Bolton, S. W. G. Hargrove, 
P. F. Evans, F. Elliott, J. Watson, J. H. Levack, D. W. Lacey, W. Michie, 
F. M. Newnham, J. Clark, G. H. G. Hope, H. R. Fosbery, J. A. R. 
Johnson, T. W. H. Porter, E. G. Wilbraham, K. D. Moynagh, R. Pollock, 
L. G. C. Pugh, ard A. F. McDonald. 

The notification regarding the appointment ot Lieutenant E. V. Bevan 
in the London Gazette of May 12, 1939, has been cancelled. 


TerrtrorRtaL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps 
Captain S. C. Swinburne (late R.A.M.C., Special Reserve) to be Captain. 


INDIAN MEDICAL SERVICE 


Cownel D. C. V. FitzGerald, M.C.. has retired from the Service. 

Licutenant-Colonel R. Clitiord, D.S.O.. M.C., has retired from the Service 

The services of Lieutenant-Colonel M. M. Cruickshank -have been placed 
permanently at the disposal of the Government of Madras, as from May 10, 
1934. 

The services of Licutenant-Colonel A. C. L. O'S. Bilderbeck have been 
replaced at the disposal of the Defence Department, as from August 2, 1939. 

The provisional promotion of Major S. M. Kharegat to his present rank 
has been confirmed. 

Captain J. W. Richmond has retired from the Service. 

Captain W. S. Morgan has been appointed an Agency Surgeon and posted 
as medical officer in charge of the Crown Representative’s Police Force Hospital, 
Neemuch, as from August 20. 

Captain R. I. Reid, on appointment to the Medical Stores Department as 
a temporary measure, has been posted as Deputy Assistant Director-General 
(Medical Stores), Medical Store Depot, Lahore Cantonment, as from August 15. 

Captains (on probation) P. B. Cussack and N. P. Woodgate-Jones have 
relinquished their probationary appointments 

Lieutenant (on probation) J. A. Anderson to be Captain (on probation). 

Licutenant (on probation) H. Rees has been restored to the establishment, 
with seniority May 1, 1938. 


British Medical Association 
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SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-EFireann (1.M.A. and B.M.A.): 95, Merrion 

Square, W., Dublin. (Tel.: 62550 Dublin.) 


(Telegrams: Medisecra 


Branch and Division Meetings to be Held 


HERTFORDSHIRE BRANCH : Sr. ALBANS Division.—At Wellington 
Court, Bricket Road, St. Albans, Friday, October 27, 9 p.m. 
Annual General Meeting Election of officers, etc. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the impor- 
tant notice concerning appointments which is published each 
week in the advertisement columns ‘of the Journal. This 
notice asks practitioners to communicate with the Secretary of 
the British Medical Association before applying for any of the 
appointments listed therein. It appears this week at page 39. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Comparative Medicine-—Wed., 2.15 p.m. Presidential 
Address by Dr. C. H. Andrewes: Latent Virus Infections, with 
Special Reference to Cancer. The address will be open to 
general discussion. All Fellows and particularly members of the 
Section of Pathology are invited to attend. 


Section of Otology.—Fti., 10 a.m. Presidential Address by Dr. T. 
Ritchie Rodger: Syphilis as seen by the Aural Surgeon. A dis- 
cussion will follow. 


Section of Laryngology.—Fri., 2.30 p.m. (Cases at 1.30 p.m.). 
Presidential Address by Mr. T. B. Layton: Clinical Rhinology. 
Cases will be shown. 


Section of Anaesthetics —Fri., 2.30 p.m. Presidential Address by 
= Harold Sington: Yesterday and To-day in Children’s Anaes- 
thesia. 


VACANCIES 
Mepical REFEREE UNDER THE WoRKMEN’S COMPENSATION ACT, 1925, for the 
County Court Districts of Bromley and Sevenoaks (Circuit No. 56). Appli- 


cations to the Private Secretary, Home Office. Whitehall, S.W.1, by 
November 16. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGE 

Keers—Lockte.—At the High Kirk, Dunoon. on September 29, 1939, by Rev. 
G. Charles Smith, M.C., M.A. Robert Young Keers, M.D.. son of Rev. 
William and Mrs. Keers, Newbliss. Co. Monaghan. to Jessie Cameron, elder 
daughter of the late Major Andrew Lockie and of Mrs. Lockie, Ranikhet, 
Dunoon, Argyll. 

DEATH 

Ross.—On October 16, 1939 (suddenly), at 13, Wake Green Road, Moseley, 
Birmingham (the residence of his sister) William Hunter, M.B., C.M.(Edin.), 
in his 64th year. Interred at Caerlaverock, Dumfries, on October 20, 1939. 


Corrigendum 


Wing Commander A. J. Brown, D.S.O., M.R.C.S., L.R.C.P., is a 
Hospital Officer of the Ministry of Health, not a Deputy Hospital 
Officer as stated in the Supplement of October 14 (p. 202). 
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